Clinic Visit Note
Patient’s Name: Farah Salam
DOB: 03/21/1974
Date: 09/30/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of both elbow pain, both knee pain, and low back pain.

SUBJECTIVE: The patient stated that she noticed pain in the both elbows for past month and the pain level is 4 or 5 and is worse upon exertion and it is relieved after resting. The patient took over-the-counter pain medication without much relief and there is no radiation of pain and did not fell down.

The patient also complained of both knee pain and it is worse upon exertion. The pain level is 5 or 6 and she has difficulty walking up and down the stairs. The patient did not fell down.

The patient also complained of low back pain and the pain level is 4 or 5 and it is worse upon weightbearing and it is relieved after resting. The patient never fell down and there is no radiation of pain to the lower extremities.

REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, dizziness, headache, double vision, ear pain, sore throat, cough, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Unremarkable.

SOCIAL HISTORY: The patient lives with her family and does not currently work. There is no history of smoking habits or alcohol use or substance abuse.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active. 

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

MUSCULOSKELETAL: Examination reveals tenderness of both elbows especially at the medial condyle and there is no redness.
Both knees examination reveals tenderness of the knee joint and passive range of movement is limited. There is no joint effusion and weightbearing is more painful.
Lumbosacral spine examination reveals tenderness of the paralumbar soft tissue and lumbar forward flexion is painful at 45 degrees.
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